


PHILADELPHIA 





MEDICAL TIMES. 














SATURDAY, MAY 10, 1873. 











ORIGINAL LECTURES. 






CLINICAL LECTURE 
ON ECZEMA RUBRUM. 


Delivered at the Dispensary for Skin Diseases, April 4, 1873, 
BY LOUIS A. DUHRING, M.D. 


Reported by Dr. ARTHUR VAN HARLINGEN. 































































cough; ENTLEMEN: The patient before you presents 
eons one of the commonest, and, because one of the 
nail commonest, therefore one of the most important 
ae and interesting diseases of the skin which you are 
— likely to meet. 
h from He is a boiler-maker by occupation, of temperate 
atil the habits, and 41 years of age. His trouble began 
. about six months ago, after he had received a scratch 
HEN, from a nail on the front of his leg. It soon itched, 
and later became wet and discharged a fluid. At 
present the limb is painful when he is obliged to 
stand upon it. Such is the history which we gain 
viCR es from the patient. Now let us see what the appear- 
; ances are. 
irty days We have upon this leg a disease of six months’ 
17, 1873. standing, distinguished by a good deal of chronic 
form those inflammation of a certain character. In places the 
a skin is denuded of epidermis,—raw, in fact,—and 
tery “G,” you can see the corium with the torn apices of the 
ans. S. 0. papilla. On close examination numerous small 
— vesicles, the size of a mhustard-seed, can be seen 
; here and there, many of them broken open and 
Humboldt, torn. 

There is, and has been, much itching, and the pa- 
tient cannot resist the temptation to scratch. I might 
observe here, however, that in a certain number of 

VED. cases of eczema rubrum, itching is not so prominent 
asymptom as in this case, though both itching and 
— burning are the rule. 
srown Insti The general appearance of the diseased skin pre- 
RS., etc; sents a dusky red color, with the bases of the 
er Brunton, Numerous torn vesicles indicated by bright red 
“g porns Points. From the greater portion of the surface 
~~ there is a continual oozing of a pale-yellowish, 
sticky, syrupy fluid, which accompanies no other 
mes: disease of the skin. 
an of New _ After a few hours’ application, a bandage or stock- 
ork, William ing covering this limb will become wet through and 
through, and then, drying, will become stained a 
lection of the light straw-color, and stiffened as if with sizing. 
cy nae Over some portions of the limb you will observe 
by perso that the appearances are different ; for here we have 
ng ho redness, but crusts. 
ncsauillt _ Let us examine closely these various manifesta- 
op, M.D.,of tions, and see what we can learn of the history and 
Vol. IIL. .No. nature of the affection we are studying. 
& Co., 1873- The direct causes of eczema are various: excessive 
bbits, M.D., heat, blows, exposure to the weather, neglect, and 
8vo, PP» 164. rt, are some of these, and the varied appearances 
me which the disease often presents are in some degree 





connected with the immediate cause. 
VOL, 111.—32. 

















In the case before us we see scattered over the 
surface the vesicles of which I have just spoken. 
These are the earliest manifestations of the disease, 
and, as we have seen, they are still making their 
appearance in some places. ‘These vesicles are the 
seat of great and characteristic itching, the result 
of which is that the vesicles are torn open by 
scratching. 

But this is not the only result of scratching, for 
the epidermis is abraded, and the corium also ex- 
posed, from the bruised papillze of which blood 
issues forth to color the crusts of dried serum. 

Another manifestation which we must not lose 
sight of in the study of this case is the crusts which 
cover some portions of the limb. 

If you will consider a moment, you will perceive 
that these crusts are simply the dried serous exuda- 
tions, which, were the leg altogether neglected, 
would cover it entirely, but which can always be 
prevented from forming with proper attention and 
treatment. 

Let me call your attention to a cause of the dis- 
ease we are considering, in the shape of these vari- 
cose veins you perceive over the surface of the leg. 

Varicose veins, especially in women, are a frequent 
cause of eczema rubrum. They are often accom- 
panied by itching, which is most severe when the 
person is warm in bed, and during sleep the patient 
will scratch and tear the skin in the effort to get 
relief. In individuals who have a constitutional 
tendency to eczematous eruptions this scratching 
is sufficient to bring on an attack of the disease; 
and there is little doubt but that these enlarged 
veins in this man’s leg have contributed materially 
towards bringing on the condition before us. 

The disease, as you observe, is confined to one 
leg. Eczema rubrum is an affection which may or 
may not be symmetrical in its occurrence; it may 
attack one limb or both. 

We have here, then, a case of eczema rubrum, or, 
as I prefer to call it, eczema madidans, from the 
characteristic weeping or oozing of serous exuda- 
tion. 

This affection is not usually self-curable, and if 
allowed to go on without proper treatment may last 
indefinitely, the area of disease extending, and the 
infiltration of the tissues becoming more and more 
marked. We often see eczema rubrum of the leg of 
twenty years’ or even longer duration. Neverthe- 
less, when taken properly in hand, with an appro- 
priate course of treatment instituted, and the di- 
rections of the physician faithfully carried out, the 
disease is one of the most curable of all skin-affec- 
tions, and when once cured is not likely to relapse. 

Now as regards the treatment. You must re- 
member that this case is one of chronic disease, and 
that the treatment which is highly appropriate here 
would not suit at all in an acute eczema of a few 
weeks’ duration. I shall order for this man two to 
four ounces of sapo viridis and eight ounces of un- 
guentum diachyli. 

The former is simply a potash soap, which is 
manufactured in Germany. The unguentum dia- 
chyli is not so well known, and you will find the 
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formula for its preparation in the University of 
Pennsylvania Pharmacopeeia and in Neumann’s 
Hand-book of Skin Diseases. 

The method of using these remedies is as follows : 

The affected limb is first rubbed smartly for some 
minutes with a flannel rag covered with the soap, 
the rubbing being so brisk as even to make the skin 
bleed a little. Then, the soap being thoroughly 
washed from the surface by warm water, and the 
limb dried by gentle patting—not rubbing—with 
a soft towel, the ointment is applied, spread quite 
thickly on strips of soft linen about three inches 
wide and sufficiently long to go entirely around the 
leg, thus covering the diseased portion completely. 

The effect of the rubbing with soap is at first to 
cause quite a good deal of stinging and burning, 
and the leg for the time looks worse than it did 
before. 

The application of the ointment, however, soon 
soothes the part materially, and great comfort is ex- 
perienced for the next ten or twelve hours. At the 
end of that time the itching has set in again, and it 
is time for a new application of the soap and oint- 
ment. You should, if possible, see your patient the 
very next day after ordering this treatment, in order 
to ascertain whether your directions have been com- 

‘ plied with. 

You will almost invariably find that some mistake 
has been made, for it is rare to find a patient who 
will at first carry out every detail of the plan, and, 
unless every thing is done properly, you will not get 
a satisfactory result. 

This treatment should be continued, the rubbing 
with the soap and application of ointment being 
made with the same amount of care. At the end 
of six weeks a very decided change for the better 
will be observed. The vesicles will cease to form, 
the serous oozing will no longer be noticed, the 
congestion and infiltration will have disappeared, 
and the skin will have once more assumed a healthy 
appearance. 








ORIGINAL COMMUNICATIONS. 


CASES OF PARESIS.* 
Read before the Northern Medical Association of Philadelphia, 
BY A. K. MINICH, M.D. 


ASE J.—William Jones, aged 53, American, 

widower; by trade a butcher; intemperate ; 
common education ; was admitted into the Insane 
Department of the Philadelphia Hospital, Novem- 
ber, 1868. He first manifested symptoms of mental 
derangement about one year prior to his admission, 
by speaking ill of all he knew, by neglecting to 
keep himself as clean and neat as was his custom, and 
by getting up at any hour of the night and open- 
ing the doors and windows of his house. Among 
the first symptoms that attracted notice after his 
admission were difficult articulation and a stagger- 
ing gait. These gradually increased until the per- 





* See Philadelphia Medical Times for December 21, 1872, p. 179. 





formance of either walking or talking claimed his 
whole attention and required the concentration of 
all his powers. He could not walk and converse at 
the same time. If interrogated while walking, he 
would always stop to answer. His walk was pecu- 
liar. His feet were widely separated, and raised 
but slightly. He would take very short steps; to 
keep his balance demanded special attention. His 
general sensibility was somewhat diminished ; taste 
and smell to a more marked degree. He could not 
distinguish between wine and beer. This fact 
increases in significance when we remember that 
his previous intemperate habits rendered him quite 
familiar with drinks of this kind. He would pre- 
sent himself in the morning almost completely cov- 
ered with his own feces, and at the same time assert 
most emphatically that he was perfectly clean. He 
had no local paralysis of motion. His appetite was 
good, and often voracious; nutrition seemed to be 
good, for he bore the appearance of ordinary health. 
His strength, however, was impaired ; pulling his 
boots on and off was quite a task. His pupils were 
remarkably small. Thirst always great. He had 
very frequent attacks of diarrhoea, and his urine 
was loaded with phosphates. Late in his disease he 
would never speak unless spoken to. When about 
to respond to our very frequent salutation, ‘‘ How 
are you, Mr. Jones?’’ there would be the usual play 
of muscular movements around the mouth, then 
following in thickened stuttering tones the inva- 
riable answer, ‘‘ /urshrate’’ (first-rate.) We say 
invariably, for no matter how afflicted, how much 
prostrated by prolonged diarrhoea or otherwise, 
such it would be. 

On the morning of the 26th of June, 1869, he 
was found with cold extremities, hurried respira- 
tion, and inability to speak above a whisper. There 
was no motor paralysis. Sensation as usual. His 
face had assumed the Hippocratic cast. It was evi- 
dent that life was nearly extinct. On being asked 
how he felt, he answered, in an audible whisper, 
‘¢ Furshrate.’? In a few minutes he was* again 
asked ; he moved his lips, but I could hear nothing. 
Bending my head close to his, the question was 
repeated. He whispered ‘‘Fur’’ with one breath ; 
the other syllable was drowned in the fatal throat- 
rattle. Poor deluded patient! He believed him- 
self ‘first-rate’? even when the cold damp dew 
of death was on his brow. A post-mortem examina- 
tion showed that the immediate cause of death was 
meningeal apoplexy. On opening his skull, about 
seven ounces of serum escaped. A blood-clot pre- 
senting a large surface displayed itself on removing 
the dura mater from the upper surface of the brain. 
It was more marked over the middle lobes. The pia 
mater and arachnoid were congested and thickened, 
that portion covering the apices of the anterior lobes 
particularly so. The gray matter of the brain was 
atrophied, and somewhat softer than the white por- 
tion, which was abnormally firm. Ventricles empty. 
Septum lucidum thickened. Whole floor of fourth 
ventricle covered by minute granulations. A super- 
numerary artery, anastomosing with the anterior 
communicating, and coursing into the fissure between 
the anterior lobes, existed. 
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Case [I.—Powell Roberts, aged 40 years; Ameri- 
can; single ; laborer; temperate ; common educa- 
tion; was admitted August, 1868. He was an epi- 
leptic since the age of 14 years. The first symptom 
which attracted the attention of his friends was his 
disposition to wander from home. At the time of 
his admission he very often was under the impression 
that he was engaged in manual labor when in reality 
he was idle. He would pick at his clothes, tear 
them into shreds, unite them to form a line, and 
show by his movements that he believed himself to 
be on the bank of some stream, enjoying the life of 
alucky angler. True to the ambitious nature of 
every paretic, he always caught ‘‘ big fish.’’ These 
symptoms, as well as embarrassed utterance and ir- 
regular muscular movements, attended him through- 
out his disease. His appetite was very good, but he 
had frequent attacks of diarrhcea. He would pass 
his urine and fzeces in bed, and wallow in them appa- 
rently with comfort. Urine very phosphatic. He 
died April, 1869, in a state of dementia, of exhaus- 
tion consequent upon a large bed-sore. Post-mor- 
tem examination showed traces of inflammatory. 
change. Pons varolii and septum lucidum were 
found softened to a marked degree. He had a 
finely-developed head. 


Case [17.—Elizabeth Daily, aged 30 years ; mar- 
ried ; two children; temperate; common educa- 
tion; was admitted August, 1868. Symptoms of 
disease first manifested by carelessness in household 
duties. Within the last fourteen months (Decem- 
ber, 1869) she has had several attacks of acute 
mania, the last of which was followed by the never- 
failing symptom of paresis, ¢.¢., a disposition to boast. 
Her speech is thick, tremulous, and drawling. Lips 
quiver. Though a pauper, her wealth and generosity 
are unbounded. She takes great pride in talking 
of incidents of her married life, her horses, car- 
riages, colored servants, but more particularly her 
last confinement. On this occasion she says she 
gave dirth to thirteen full-grown children after 
being but nine weeks in the ‘‘ family way.’ All 
these were born with long black hair which hung 
down over their shoulders, and. on the instant of 
their exit jumped from the bed and frisked around 
the room. This wonderful and copious disgorge- 
ment, she tells us, did not cause her any inconve- 
hience, as she was in bed only an hour, and was 
knitting at the time. She died February, 1871, full 
of hope and generous impulses. 


Case JV.—Frederick Stricker, aged 52; married ; 
four children ; tailor; moderate drinker; was ad- 
mitted June, 1869. Five months prior to this date 
he began to inquire of his friends whether they con- 
sidered him a fit subject for an insane-asylum. At 
the time of his admission, though very poor, he 
Was seriously contemplating making weighty pur- 
¢ There was no permanent hallucination. 


Was suffering at the time of admission from multiple 
chancres, which he contracted a few weeks before. 
He always expressed himself as being ‘first-rate ;”’ 
laughed heartily, and was in the best of spirits. He 








might suffer during his absence. His lips quivered, 
and his hands were very tremulous, so that his chiro- 
graphy was almost unintelligible. He attempted to 
work at his trade in the hospital, giving evidence of 
great confidence in himself, but his work was indica- 
tive of marked impairment. I remember a pair of 
pantaloons that he spoiled by an attempt to produce 
an alteration in their fit ; one leg he narrowed down 
to encase a broom-stick, the other he insisted must 
be enlarged. He could scarcely thread a needle. 
When asked to protrude his penis, his trembling 
hands would invariably open his shirt-collar. In 
response to a call of nature to move his bowels, he 
would search diligently for a chamber, sit upon it 
without lowering his pants, defecate in his drawers, 
and then carefully replace the empty pot under his 
bed. His gait was shuffling. Appetite very good. 
When asked when he was going home, he would 
answer according to the time of day the question 
was put. If before eight o’clock a.M., or after 
four P.M., he would invariably answer, ‘‘ At eight 
o’clock ;’’ if between eight a.m. and four p.M., he 
would answer with equal certainty, ‘‘At four 
o’clock.’’ These answers were given in tones of 
positive assurance. He died April, 1870, ten 
months after admission, of apoplexy. 

Case V.—Amelia Noble, aged 37 ; single; com- 
mon education ; died September, 1869. She pre- 
sented all the symptoms of paresis throughout her 
disease, which lasted about two and a half years. 
She had frequent attacks of epileptic convulsions. 
Right-sided ptosis existed. Aside from this there 
was no paralysis. The post-mortem appearances of 
her brain and skull were very singular and interest- 
ing. One-third, rather more, of the right hemi- 
sphere was wanting. This was at the expense of 
the anterior and middle lobe. Upon looking down 
upon the brain the corresponding side of the cerebel- 
lum was visible. The convolutions of gray matter 
covering this surface were not interfered with. 
They dipped as deeply as upon the sound side. It 
appeared as though that portion of the brain had 
collapsed, or as if the interior white portion had been 
scooped out, admitting of a sinking of the cortical 
substance. This space, #.e., between the sunken 
portion and the skull, was occupied by a sac—the 
arachnoid—-containing one pint of a clear serous 
fluid. This dropsy was local, owing to the attach- 
ment of the arachnoid to the margin of the de- 
pressed portion of the brain. The bones in con- 
tact with the sac were partially absorbed, render- 
ing the ordinarily obtuse prominences sharp and 
pointed. The right side of the skull was but half the 
thickness of the left, and minus the diploic structure. 
The grooves for the meningeal vessels were obliter- 
ated upon the affected side. The fossa above the 
right plate of the orbital process of the frontal bone 
was double the size of the left. Cribriform plate 
of ethmoid depressed on right side to such a de- 
gree as to approximate the crista-galli and orbital 
plate of left side. The whole of the right half of 
base of skull bulged out, making the anterior and 
middle fossa of base of skull half as large again as 





was very anxious about his large establishments and 
18 numerous workmen. He feared their families 


the left. The bones of the left side of the base of the 
skull were much more dense than on the right side. 
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Right lesser wing of sphenoid projecting up, form- 
ing a long sharp process. A marked bony promi- 
nence existed at the junction of the basilar process 
of occipital and sphenoid. Carotid and vertebral 
arteries ossified. Pacchionian bodies wanting on 
right side, but profuse on left. In their midst was, 
as a result of inflammation, a deposit of fibrin 
about the size of a cherry. Similar fibrinous de- 
posits were found scattered over the arachnoid. A 
deep fossa corresponding to the situation of the 
Pacchionian bodies existed on the left side. Right 
lateral ventricle small, containing fluid. Weight of 
brain, thirty-five ounces. 


LIGATION OF THE FEMORAL ARTERY 
FOR LARGE ANEURISM OF THE PO- 
PLITEAL ARTERY—RECOVERY. 


BY J. EWING MEARS, M.D. 


AY 14, 1871, I was asked by Dr. J. T. Row- 
land, of Media, Delaware County, to see in 
consultation a patient who was suffering from an 
aneurism of the left popliteal artery. The follow- 
ing history of the case was obtained by his son, Dr. 
F. F, Rowland, then a student of medicine: 

“T. K., et. 66 years, native of Ireland, temperate, 
farmer by occupation. With the exception of several 
attacks of rheumatism, he has enjoyed good health. 
He has never sustained any injury to which he can at- 
tribute the origin of the tumor. The first intimation he 
had of any trouble in his leg was in September, 1870, 
when he noticed that in tying the string in the shoe of 
the left foot a tingling sensation was felt, which ex- 
tended up to the knee. This condition continued until 
January 1, 1871, when he discovered atumor, about the 
size of a small egg, occupying the popliteal space. At 
first the growth of the tumor was slow. Within the past 
two weeks the increase in size has been very rapid, 
measuring at this date twenty-six inches in circumfer- 
ence.” 

On examination, a large, irregular-shaped tumor 
was found occupying the left popliteal space, and 
encroaching, to a great extent, upon the external 
surface of the limb. The surface was cold and had 
the livid hue which indicates venous congestion. 
Large veins were distinctly visible coursing over it. 
The leg was flexed at an angle of 60°, and was 
greatly increased in size by cedema. Pulsation 
could not be detected, and the aneurismal bruit was 
distant and indistinct. 

During the past two weeks the patient had suf- 
fered intense pain from the pressure produced by 
the rapidly enlarging tumor, and was greatly ex- 
hausted by pain and loss of rest. Anodynes in 
large doses failed to alleviate his sufferings, and he 
was extremely anxious that something should be 
done for his relief. A careful examination of the 
heart and superficial arteries was made, in order to 
ascertain their condition. This examination show- 
ing them to be free from disease, I advised ligation 
of the femoral artery according to Hunter’s method. 


The plan of treatment being accepted, I cut down. 


upon the vessel, and surrounded it with a large 
silk ligature, which was applied with moderate force 
to the artery and was successful in controlling the 
circulation through the vessel and aneurismal sac. 





The limb was then enveloped in cotton wool, kept 
in place by a loosely-applied roller, and half a grain 
of morphia was given hypodermically. 

Under the watchful care of Mr. Rowland, the 
patient made a satisfactory recovery, the ligature 
not being detached until the swenty-sixth day. The 
pain was relieved at once, and the tumor slowly 
decreased in size. At this time, two years after the 
operation, the measurement about the knee is fif- 
teen inches, and a small tumor about the size of an 
English walnut occupies the popliteal space. The 
patient enjoys good health, and is able to perform 
his ordinary duties about the farm. 

Remarks.—The very unfavorable condition of 
the patient, exhausted by pain and loss of rest, with 
the character of the aneurism from which he was suf- 
fering, rendered the prognosis in this case doubtful 
under any plan of treatment. The condition of the 
patient was such as to imperatively demand that relief 
by surgical treatment should not be long delayed, 
and at the same time his state, as well as the nature 
and condition of the aneurism, made the question as 
to the selection of the method of treatment one of 
great importance, and one which required most care- 
ful deliberation. Treatment by compression, so 
frequently successful in ordinary cases of popliteal 
aneurism, did not appear to be applicable in this case, 
for these reasons: 1. The possibility of failure, and, 
as a consequence, the continuance of the pain and 
other unfavorable symptoms. 2. The danger of 
increasing the cedema and venous congestion, already 
of a threatening character, in reference to the pro- 
duction of gangrene. 

The fact also that there were not at hand proper 
appliances for making compression had its influ- 
ence in the decision to reject a trial of this method 
of treatment,—a matter of importance always; es- 
pecially does it obtain in such a case as the one 
under consideration. 

Amputation at the middle of the thigh was 
deemed unadvisable on account of the condition of 
the patient. The shock consequent upon an opera- 
tion of such magnitude would have produced, in 
all probability, a speedily fatal termination. 

Ligation of the femoral artery, therefore, while 
not free from some of the objections properly urged 
against other methods, seemed to be the plan of 
treatment presenting the most favorable prospects 
of success. ; 

The employment of a large ligature, and its ap- 
plication to the vessel with moderate force, without 
doubt contributed to the successful issue by pre- 
venting the too rapid separation of the coats of the 
vessel, with the hazard of producing secondary 
hemorrhage. 


A GYNAECOLOGICAL CURIOSITY. 


BY JOSEPH R. BECK, M.D., 
Fort Wayne, Ind. 


ON the 14th of November, 1872, I was consulted 
by Mrs. J. H. S. for advice in regard to 2 
variety of symptoms, chiefly referred, however, to 
the pelvic region. She states that she missed her 
menstrual epoch, last due on the 12th of October, 
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alittle more than a month prior to the date of the 
consultation. Inasmuch as a majority of the symp- 
toms pointed decisively towards the existence of 
pregnancy, there was some difficulty in regard to 
the diagnosis of the case; but on taking into con- 
sideration the fact that the symptoms spoken of 
seemed to be those due to a two to three months’ 
pregnancy, which idea was manifestly to be ex- 
cluded from this case, I deemed myself to be war- 
ranted in making an exploration of the uterus. 

For the accomplishment of this purpose I intro- 
duced a large-sized sponge tent, which, entering the 
cervix uteri without the least difficulty, was permitted 
to remain twelve hours before being extracted. The 
dilatation of the os and cervix uteri, following the 
use of the tent, revealed the presence of a good- 
sized polypous tumor, attached to the fundus of the 
uterus by a pedicle about one-fourth of an inch 
thick. The uterus was enlarged by the tumor to 
nearly the size of a five months’ pregnancy, and 
the polypus filled the cavity almost completely. 

By reason of existing circumstances, which could 
not be satisfactorily controlled at the time, it was 
deemed best to defer the operation for the removal 
of the polypus until some time in March following, 
when her affairs could be arranged more to order. 
Accordingly, she was temporarily dismissed from 
treatment, and I did not again see her until Sunday 
morning, February 23, 1873. In the interim, how- 
ever, I prescribed for an intermittent with which 
she was troubled, perhaps two or three times. 

On the morning of the date last mentioned I was 
sent for to see her, and found her suffering from 
hypercatharsis. She stated that on the previous 
day, Saturday, at about four o’clock in the after- 
noon, she had taken four pills from a box labelled 
“Bragg’s Indian Queen Pills,’’ for the purpose of 
being purged. At seven o’clock in the evening, 
not having heard from the first four, she took four 
more of the same pills; and again at half-past 
eleven, no movement having been had in the mean 
time, she took the third dose of four more, making 
twelve pills in all. On Sunday morning, however, 
she began to be purged violently, the purging being 
accompanied by a great deal of violent tenesmus 
and vesical irritation. For this she was ordered 
sulphate of morphia in half-grain doses, repeated 
every third hour. 

She soon became quiet, and so continued until 
Tuesday morning, when she began to complain of 
periodic pains in the pelvic region, very like, in 
her opinion, to labor-pains. For these she was 
ordered to resume the anodyne in the same doses; 
and while she was rendered more comfortable there- 
by, yet the pains did not by any means cease. I 
saw her again at noon, but, deeming the matter to 
be of slight importance, and not having a thought 
of the polypus in this connection, I made no vagi- 
nal examination. 

Sitting in my library, just at tea-time of the same 
day, I was called by the husband of my patient to 
see his wife in a hurry, as she had had a discharge 
from her vagina of some ‘solid body.”? Upon 
making an examination, sure enough I found lying 
Just outside the vulva my old acquaintance, the 








polypous tumor, entire in every respect, save that 
the pedicle was torn off very close to the body of 
the tumor. I examined the uterus, and found the 
remainder of a long pedicle ¢z sifu, most of which 
I removed, finding not the least inversion of the 
uterus present. 

Upon gathering up the polypus for removal, I 
was very much surprised to find lying about a 
foot from the vulva, and nearly beneath the knees 
of the patient, a foetus, entirely enveloped in its 
membranes, which were unbroken, and with the 
placenta and cord perfectly intact,—the placenta 
shaped like and about as large as a fifty-cent frac- 
tional-currency bill. The foetus could not have 
been of more than four or five weeks’ development, 
and the shape of the placenta, together with the 
existence of the polypus in utero, determines in my 
mind the fact that the placental attachment was 
probably near, if not é#, the cervix uteri. 

That the pregnancy occurred while the uterine 
cavity was occupied by the polypus, cannot be 
doubted; and I think I am justified in the conclu- 
sion that the placental attachment was very low 
down indeed. The patient did not lose three 
ounces of blood in all, and the uterus, responding 
promptly to the stimulus of ergot, contracted power- 
fully. The patient made a good recovery in four 
days from the evacuation of the uterine contents. 

15 East Washington St. 





EXCRETION OF IODINE AND BROMINE 
BY THE MAMMARY GLANDS. 


BY J. ENEU LOUGHLIN, M.D., 
Philadelphia. 


S - excretion of certain chemical substances, 
whether educts or products of bodies ingested 
as food or as medicines, by the urine, has been 
proven by the experiments of Lehman, Gorup- 
Besanez, Heller, and a host of other observers. A 
similar set of experiments upon the excretion of 
substances by the mammary secretion has not, as 
yet, been fully completed. During the autumn and 
winter of 1871 and 1872, researches upon the excre- 
tion of iodine, bromine, and sulphate of quinine, 
by the mammary secretion, led to the following 
determinations : 

1. Iodine. Two ounces of milk were obtained 
from a woman who had for two weeks taken the 
following prescription : 


R Potass. iodid., gr. x., 
Syr. sarsap. comp., 3j. M. 
* Sig. Three times daily. 


The sample of milk was divided into four por- 
tions, marked 1, 2, 3, 4. No. 1 was treated with 
acetic acid gtt. x, gently evaporated to dryness, 
mixed with two ounces distilled water, and fil- 
tered, the filtrate evaporated to dryness, the resi- 
due mixed with peroxide of manganese 3j, sul- 
phuric acid 3ss, and distilled ; the distillate mixed 
with bisulphide of carbon, 3ij, and set aside. Color 
test marked perceptible. No. 2, gently evaporated 
to dryness, treated with chlorine-water, filtered, 
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and the filtrate mixed with water and bisulphide of 
carbon, and set aside for twenty-four hours. 

Bisulphide of carbon was more strongly tinged 
than in No.1. Comparison yielded color test 
marked very perceptible. . 

No 3 was evaporated to dryness, mixed with sul- 
phuric acid and peroxide of manganese and dis- 
tilled, first, through a tube twelve inches long, one- 
half inch bore, thence through a Mohr’s condenser ; 
both, carefully examined in the direction of their 
length, showed no violet tinge. Bisulphide of 
carbon passed through tube and condenser, and 
mixed with distillate, became tinged after seventy- 
two hours’ exposure ; color test faint. 

No. 4 was evaporated to dryness, treated with 
distilled water, and filtered, the filtrate strongly 
concentrated, and mixed with its volume of solu- 
tion of nitrate of silver. At the end of six days 
examined ; no precipitate visible. 

Similar experiments were performed with milk 
from a patient taking sixty grains bromide of potas- 
sium per day ; chloroform being substituted for bisul- 
phide of carbon. Nos. 1 and 2 were successful, No. 
3 partially successful, and No. 4 wholly unsuccessful. 
More time was required to develop bromine tints 
than iodine; the period of forty-eight to ninety-six 
hours being required. Alcohol had a very happy 
effect in hastening the tints. 





A RARE CASE OF RESTITUTION OF THE 
MEMBRANA TYMPANI AFTER FIFTEEN 
YEARS OF DISEASE. 


BY C. H. BURNETT, M.D., 
Aural Surgeon to Philadelphia Dispensary and the Presbyterian Hospital. 


O* the last day of July, 1872, Christian L., 15 
years old, a German, presented himself for 
treatment at the Philadelphia Dispensary. His 
complaint was, that since infancy he has had a dis- 
charge from the right ear, with progressive hardness 
of hearing. He says that there has never been any 
discharge from the left ear ; all of which statements 
— corroborated by his father, who accompanied 
im. 

My examination revealed the presence of a co- 
pious light-green discharge in the meatus. When 
this was removed I discovered a large perforation 
in the postero-superior quadrant of the membrana 
tympani. Hearing-distance for the watch } of the 
norme. Eustachian tube pervious to the current-of 
air from Politzer’s apparatus. After cleansing the 
meatus thoroughly, I introduced ten drops of a 
strong solution of nitrate of silver, 3j-f3j, and 
ordered him to syringe the ear gently three times 
daily, at home, and after each syringing to instil 
into the meatus ten drops of a solution of sulphate 
of zinc (gr. ij-f3j), allowing them to remain in 
contact with the affected parts five minutes. 

One week later I'saw the boy again, and ordered 
a continuation of the treatment already described, 
since his condition had greatly improved. By the 
middle of August the discharge had ceased, and the 
hearing for the watch had increased to % of the 
norme. On the rgth of August the perforation in 








the membrana tympani had closed, and the mem- 
brane, which at the time of the first examination 
was swollen and discolored, had assumed the nor- 
mal shining appearance. The hearing had become 
relatively normal, #.¢c., the previously affected ear 
had assumed a hearing-power equal to that of the 
unaffected ear, but neither ear was endowed with 
sharp hearing-power, and probably had not been 
since early childhood. ‘The interesting features of 
this case are— 

1. The length of the duration of the disease. 

2. The exquisite restitution of the membrana 
tympani. 

3. The restoration of the hearing. 

4. The cbvious benefits of the treatment. 

127 South Eighteenth Street. 


DEFICIENCY OF PECTORALIS MAJOR AND MINOR 
MUSCLES ON ONE SIDE.—In our issue of April 19 we 
quoted two reports of these anomalies. Another is put 
on record in the Lancet for March 29, by Mr. John 
Tweedy, M.R.C.S., who says: 

“In January last a muscular young man, aged twenty- 
three, came under my observation. In examining his 
chest I noticed a curious deformity resulting from 
absence of the costo-sternal portion of the pectoralis 
major muscle, and the whole of the pectoralis minor, 
and probably also of the upper digitations of the ser- 
ratus magnus muscle on the right side.’ 

“On making a more detailed examination, the cla- 
vicular portion of the great pectoral muscle was found 
to be somewhat hypertrophied, but the muscles of the 
back and upper limb were normal. The ribs and ster- 
num were equally well developed on both sides of the 
body. The right nipple was placed over the fourth rib 
three and a quarter inches from the mid-sternum, and 
six inches from the sterno-clavicular articulation; the 
left nipple was also on the fourth rib, the above meas- 
urements being four and a half and seven inches 
respectively. The circumferential measurement of the 
chest at the level of the nipples was thirty-five and 
three-quarter inches, of which the right side took up 
seventeen and a quarter inches, and the left eighteen 
and a half inches. The measurement round the right 
arm at the insertion of the deltoid muscle was ten and 
a half inches; round the left, eleven and a half. None 
of the movements at the shoulder-joint were in the 
least impaired. When the arm was raised, the axillary 
artery could be felt pulsating immediately under the 
skin, but in other respects, as far as ge could 
determine, the vessel was normal. Although the right 
arm is very powerful, the man is left-handed; and this 
may account for the slight difference in the measure- 
ment of the two arms. With the exception of an 
oblique inguinal hernia on the right side, no other 
abnormal condition could be detected in any part of 
the body; nor did the man know of any muscular 
peculiarity in any of his relatives.” 

Mr. Twec‘ly refers to analogous cases reported by 
Poland, Macalister, Quain, and Barkow. 


Dr. MaTTHEws Duncan gives the following rule for 
calculating the time of expected confinement: Ascer- 
tain the day on which menstruation ceased, take that 
day nine months forward, as two hundred and seventy- 
five days, and add three days to make up two hundred 
and seventy-eight, the average time of pregnancy. 

THE Atheneum states that a substance called cere- 
sine, obtained as a by-product in purifying ozokerite for 
the manufacture of paraffin, is now used in Vienna as a 
substitute for bees’-wax in certain medicinal preparations. 
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EDITORIAL. 


THE ‘BOSTON DIFFICULTY. 


pe ROM very vague items in the daily papers, our 

readers have doubtless become aware that cer- 
tain members of the Massachusetts Medical Society 
are on trial, charged with practising homceopathy. 
Exactly what is being done we have been unable to 
learn by study of the secular papers of Boston ; but 
we believe a court medical is in session, unfor- 
tunately with closed doors. This matter is one of 
no ordinary moment, and it is to be hoped that 
those having it in charge will proceed with the 
utmost prudence and judgment. The question, we 
take it, is as to the right of the adherents of any 
exclusive dogma to demand the privilege of en- 
trance or of continued membership in a society 
composed of practitioners of scientific medicine, 
and their power to compel their admission to such 
privileges, 

If an association such as the Massachusetts Med- 
ical Society has the right to frame its own laws, it 
certainly has the right to decide as to the qualifi- 
cation for membership. If those conditions are in- 
fringed by any of its members, it as certainly has 
the right to expel the offending persons. Should 
this be denied them, the sooner they dissolve their 
Organization and form a new one, the better. 

The fact is that the bigotry and narrow-minded- 
ness are not on the side of the so-called ‘regular 
Profession,’’ but with those who would exclude, if 
they could, all practice not based on their own 


curantur,’’ it must be so in all cases, simple or 
complex, slight or desperate. That this law is not 
of universal application, or at least cannot be 
always appealed to by its adherents, is abundantly 
proved by their own published records. And yet 
they, hugging their dogma with one hand, and with 
the other continually gathering experience from 


‘‘allopaths,’’ who ‘‘bleed, blister, leech, and purge 


their patients to death’’ (see any number of any 
homeceopathic journal), cry aloud for recognition as 


brethren from these ‘‘old fogies’’ and ‘‘ conserva- 
tives.’’ 

The points in regard to which prudence and 
caution are especially called for in the conduct of 
this matter are, the clear showing of the exact dif- 
ference between honest homceopathy and honestly 
scientific practice, and of the reasons why the two 
cannot be made to harmonize, or even to work side 
by side in any medical organization. There must 
be no martyrizing of the dogmatists, no shirking of 
any of their arguments, no stifling of any claims 
they can sustain. We hope, and are willing to 
believe, that the business is in safe hands. 


ANOTHER LIFE-INSURANCE CASE. 


| our last issue we commented upon a case in 

which suit was brought against the World Mutual 
Life-Insurance Company for the amount of a policy, 
payment of which was refused on the ground that 
it was obtained by fraud. The jury gave a verdict 
against the company, but the judge set it aside as 
contrary to the evidence, and ordered a new trial. 

Another case is reported as follows in the Pudlic 
Ledger of May 1: 


‘‘The Supreme Court of the United States rendered 
a decision yesterday in the case of the Mutual Life-In- 
surance Company of New York vs. Ferry. The com- 
pany had refused to pay the insurance on the life of a 
person who committed suicide by taking poison. The 
facts show that the reason of deceased had become ‘so 
impaired by insanity that his suicide was not his volun- 
tary intelligent act.’ On these facts the court holds 
that the company is liable, although the policy con- 
tained a provision against suicide.” 


It certainly seems as if not only the law but the 
equity of the matter would indicate the justice of 
this ruling. We are aware that in most if not all 
lifé-policies there is a clause making them invalid 
in case of the suicide of the insured ; but this must 
manifestly be set aside if the act is shown to have 
been committed while in a state of insanity de- 
veloped subsequently to the obtaining of the policy. 





Notion. But if it is true that “‘ simiiia similibus 


And it is known to be the opinion of some eminent 
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psychologists that no sane man ever takes his own 
life; in other words, that suicide is prima facie evi- 
dence of unsoundness of mind. Probably upon this 
ground, it has generally been ruled that suicide 
did not invalidate policies of life-insurance ; and 
it may perhaps be matter of surprise that any com- 
pany should contest payment, unless they could 
clearly show either that the act of self-destruction 
was committed with full possession of reason, or 
that the insanity had existed at the time of effecting 
the insurance. 





THE ABUSE OF ALCOHOL. 


Cy= of the matters with which legislatures have 
for many years vainly struggled is the regu- 
lation of the sale of intoxicating liquors. That 
a vast amount of suffering and crime may be di- 
rectly traced to the vice of intemperance, needs no 
proof. But whether laws can be framed so as to 
check the evil at that stage,—at the point when it 
is most difficult to reach it, and when evasion is 
easiest, as witness the operation, or rather the inef- 
fectiveness, of the so-called ‘* Maine law,’’—we 
greatly doubt. 
An easier and, we believe, a more practical way 
of accomplishing the object would be to make the 


seller of liquor responsible in due degree for what- 


ever mischief might arise from his traffic. Let the 
man who knowingly furnishes the means of intoxi- 
cation to any one already inebriated, or to any one 
in the habit of drinking, be held as an accessory to 
any crime committed by his victim, and we are 
confident there would be fewer instances of such 
crime. As it is now, a man may prime another for 
any brutality, and go scot-free; he may see his 
customer becoming more and more excited, less 
and less able to control his passions, and still supply 
him with the maddening poison, knowing that he 
himself is held blameless for the result. 

The great difficulty lies in the influence of the 
liquor-selling interest to prevent any legislation 
which would interfere with their trade, and in the 
opposition of a vast number of voters to any action 
which would hinder their free indulgence of appe- 
tite. And yet we cannot but believe that such pro- 
tests as the one we print in another column, signed 
by many of the leading physicians of New York, 
might be made daily for years, without any appre- 
ciable effect on the prevalence of drunkenness, or 
its legitimate fruit of crime and misery. They are 
true and just, but they do not touch the evil in its 
most vulnerable point. Positive measures are of 
far more value than abstract generalities, in dealing 
with social abuses. 





ny 


PROCEEDINGS OF SOCIETIES. 


COUNTY MEDICAL SO. 
CIETY. 


A‘ a conversational meeting held April 9, 1873, at 
8 o'clock P.M., 
Dr. W. B. ATKINSON, PRESIDENT, in the chair, 


Dr. J. G. STETLER introduced Dr. J. W. Gapspen, 
veterinary surgeon, who then exhibited a number of 
interesting and beautiful calculi, taken from the aliment- 
ary tract of the lower animals; and also made some 
remarks on a recent case of death in a horse from an 
‘oat-hair’’ calculus. When the abdominal cavity was 
opened, the stomach and intestines appeared healthy, 
On further examination he found a calculus in the 
colon, just where it makes its second curve across the 
spine; here it is small in calibre in comparison with 
the other portion of the large intestine which ends in 
the rectum. He here exhibited the calculus, and said 
it was not a true calculus, but one of those denominated 
‘‘mixed calculus,” or ‘‘ oat-hair concretion.”’” Bad or 
innutritious provender will often produce this kind in 
the horse. Thin oats has a considerable quantity of 
hair at the extremity of the grain, which gives rise to 
this formation. If by any accident of the horse, as a 
sudden slip, they be moved from their location, symp- 
toms more or less acute will follow, and often death 
of the animal, either from mechanical obstruction, or 
inflammation ; sometimes they cause rupture. 

Dr. WILLIAM GOODELL opened the discussion on 
prolapse of the womb by the following remarks: 

He divided this disease into three varieties : (@) pro- 
lapse proper, viz., a substantial descent of the womb; 
(4) prolapse of the cervix from growth of its sub-vaginal 
portion; (c) prolapse of the cervix from elongation ofits 
supra-vaginal portion. In the first variety there is a de- 
scent of the whole womb. In the other two, although 
not essential, there commonly is a greater or less sink- 
ing down of the fundus, either from the weight of the 
cervix or from traction upon it. 

The first variety he did not believe to be so rare as 
stated by late observers. He had repeatedly met with 
it in old maids, whose vaginas had become relaxed by 
the absorption of the fat-packing in the pelvis. When 
the womb is thus deprived of its lower supports, it de- 
scends usually in a state of retroversion or of retro- 
flexion. 

As an efficient cause of this displacement, great stress 
has been laid upon the loss of the sigmoid curve of the 
spine, by the infirmities of age or disease. The axis of 
the trunk then tends to coincide more and more with 
the axis of the superior strait, and the brunt of the 
weight of the intestines is spent upon the womb, which 
no longer lies under the shelter of the sacral promon- 
tory and of the lumbar vertebrz. : : 

In young women, general uterine congestion, peri- 
neal lacerations, and the prolonged use of the obstetric 
binder were common factors in the production of this 
displacement. The obstetric binder he deemed useful 
for the first twenty-four or forty-eight hours after labor. 
For it filled up the void left by the emptying of the 
womb ; it gave a grateful support; it prevented a con- 
cealed hemorrhage, and presented a bar to the ingress 
of air into the uterine cavity. But when kept on for 
the purpose of preserving the shape, by paralyzing those 
abdominal muscles which it is intended to strengthen, 
it not only defeats this object, but crowds the womb 
down into the pelvic cavity, and, by impeding the free- 
dom of the circulation, impairs the process of involu- 
tion. In lacerations of the perineum, he always p¢et- 
formed the immediate operation, taking care, as advise 
by Dr. D. H. Agnew, to introduce the first suture some- 
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what below the lower angle of the rent, and to pass it 
completely around the wound in order to purse up the 
tissues and insure perfect approximation. 

In the treatment of this kind of prolapse there is no 
better pessary than Hodge’s, or Smith’s modification of 
it. It acts physiologically by restoring the posterior 
wall of the vagina. Whenever the relaxation of the 
parts is great, the physician may be driven to the use of 
the ring pessary; but this should always be deemed a 
misfortune, as by dilating the vagina it tends to increase 
the cause of the displacement rather than to remove it. 
When, as in some old women, the vagina is much 
shortened, and the vaginal portion of the cervix is 
obliterated, Cutter’s pessary answers an admirable 

urpose. When prolapsed, a congested womb should 
be treated not only with a pessary, but also by scarifi- 
cations, the hot douche, and the usual local remedies. 

The second variety of prolapse is rare, at least in a 
very marked degree. It sometimes results from the 
traumatisms of labor, or from irregular post-partum 
involution. It is, perhaps, more commonly a congen- 
ital affection. One of its modifications, the conical 
cervix, is often a cause of dysmenorrhcea and sterility. 
This form of prolapse needs no treatment unless it in- 
terferes with the comfort and the fecundity of the 
woman. Whenever the cervix is unduly long, it may 
be amputated ; but the conical cervix rarely demands 
the knife. Dilatation by sponge tents, just before the 
catamenia, will usually be followed by conception; and 
parturition completes the cure. 

The third variety of prolapse he deemed essentially 
a hernia of the bladder and vagina. In other words, 
this condition is due to a primary prolapse of the 
bladder and vagina, which, by traction on the cervix, 
draws out’ the supra-vaginal portion, and which, by 
impeding the circulation in the sub-vaginal portion, 
begets an eversion of the os and a hypertrophy of its 
lips. In this form of displacement, the cervix, by ever- 
sion, often resembles the penis of a horse or the snout 
of a pig. Very commonly, from the exposure to air, 
friction, and urine, it is the seat of two or more true 
ulcers, always excavated and sometimes covered by a 
diphtheritic exudation. The fundus may, or may not, 
descend very materially; and upon this circumstance 
will depend the kind of treatment. The sound usually 
passes in to a distance of at least five inches. The 
vagina will be found wholly inverted and the bladder 

greatly prolapsed. 

In this form of prolapse pessaries are usually of no 
avail whatever. They cannot keep up the prolapsed 
cervix without forcibly bending it almost double, and 
the pain is therefore unbearable. Whenever the fundus 
uteri has barely sagged down, a radical cure is attain- 
able by amputating the sub-vaginal portion of the cer- 
vix. The suppuration from the open wound sets up the 
process of involution, and also such alterative changes 
in the womb as shall cause it to sustain the bladder 
and vagina 2” sifu. But if the fundus is low down or 
wholly extruded, then, in addition to the ablation of the 
vaginal cervix, must the vulval opening be contracted 
by the operation of episio-perineorrhaphy. By com- 
bining these two operations he (Dr. G.) had obtained 
complete success when every other measure had failed 
even to relieve. 

Dr. J. C. Morris said that in cases of procidentia he 
had much faith in mechanical support of the uterus. 
He “omeee | employs a ring supported by a spiral stem 
connected with an external wire, bent so as to fit the 
pen, and sustained by a tape passing around the 
oins. He considered the excision of the os as by no 
Means an easy or trifling operation; severe secondary 

€morrhage is apt to occur. Displacement of the 

womb causes congestion : hence he thought it rational 
treatment to replace the womb first, and then to treat 

















the congestion. In so doing he had seen great advan- 
tage from the use of ergot. In one patient he had ob- 
served the uterus reduced from 6} inches to 3} inches 
internal diameter by three weeks’ use of iron and ergot. 
This medication internally, with mechanical support 
and astringent injections locally, he had found to be 
reliable treatment. He would inquire of Dr. Goodell 
as to the relative efficacy and advantage of ergot used 
hypodermically and internally. Was ergotine used 
hypodermically different in its action ? 

Dr. H. H. SMITH could not permit the discussion to 
close without offering a caution to those advocating ex- 
cision of the neck, or a portion of the neck, of the 
uterus. It had been his good fortune in 1839 to follow 
Lisfranc at the Hospital of La Pitié, in Paris, for six 
months, and he had frequent opportunities of seeing 
this operation performed. In most instances the hemor- 
rhage was profuse, and occasionally not controllable 
even by the actual cautery applied to the cut surface 
of the uterus, packing of the vagina with charpie and 
astringents being subsequently necessary ; and gentle- 
men should be careful to watch such cases. 

Dr. GOODELL replied, he had purposely avoided 
using the term Jrocidentia, because it had no fixed 
meaning in obstetric literature. The terms complete 
and incomplete prolapse would far better express the 
degree of displacement. Dr. Morris’s case he deemed 
a typical one of subinvolution, viz., of enlargement of 
the womb in its totality, and not of the disease under 
consideration. In his hands the treatment by ergot 
had also proved very successful, especially when this 
drug had been administered hypodermically. As to 
the use of ergot hypodermically, he said experience 
had proved it of greater efficiency when thus ad- 
ministered ; that there was no more prompt method 
for arresting post-partum hemorrhage; that, following 
the advice of Hildebrandt, he had recently proved its 
great value in alleviating the symptoms and reducing 
the size of mural and sub-mucoid fibroids. The only 
objections to its use lay in the discoloration of the 
skin at the seat of puncture, and in the local pain it 
sometimes gave. The hypodermic dose was from two 
to six grains of ergotine, or from twenty minims to a 
syringeful of the officinal fluid extract. He replied to 
Dr. H. H. Smith by saying that Lisfranc did not use 
the écraseur or the galvano-cautery, but the knife; 
further, that in this form of prolapse the supra-vaginal 
portion of the cervix is so attenuated and wire-drawn 
that the risk from hemorrhage is not great. The chief 
danger of the operation he deemed to be possible in- 
vasion of the retro-uterine peritoneal fold. This had 
repeatedly been cut open, but in no reported instance 
has such accident been followed by death. 

Dr. M. O’HarA remarked that he had no experience 
in the hypodermic use of ergotine, but would fear the 
formation of abscess. It has been recommended to be 
used with caution as an injection in uterine hemorrhage, 
by reason of the fact that when powdered ergot has 
been applied to abraded surfaces in the lower animals 
it has produced sloughing. A German writer is quoted 
in Hays’s Journal for January, 1873 (p. 259), as recom- 
mending it as very efficacious in tubercular hemor- 
rhages. The solution used is ergotine gr. v to 3j of 
glycerine ; one-fifth of this being used once or twice a 
day, and injected near the pectoral muscle. He also 
mentioned that in one case where he had administered 
an ordinary dose of morphia for relief of the pain ac- 
companying spinal meningitis, the patient was appar- 
ently stricken dead for a minute. He was not narco- 
tized, but shocked. He had also seen alarming sick- 
ness frequently follow a hypodermic injection of 
morphia, without any narcotism. He is not so prone 
to use it now as formerly. Some deaths have occurred 
from its use. The variable effects which follow its use 
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must be attributed to idiosyncrasy. If this be the case 
we can never be certain. In a case of sciatica, he com- 
menced with small doses of morphia, and increased 
until he reached as high as one grain, without pro- 
ducing much effect ; in the same patient he also used 
atropia, increasing the dose until he reached yy gr. 
This was combined with morphia without any effect. 
The pain and stiffness disappeared spontaneously at 
the end of three weeks. 

Dr. HALL showed to the Society an instrument for 
the purpose of fixing the cornea during the little opera- 
tion of removal of foreign bodies which have become 
impacted in that structure. Specks of emery, frag- 
ments of iron, flying from the chisels of the workmen 
as they are cutting bolts in boiler-works, and ‘‘spalls” 
(as they are called in laborers’ vernacular) of stone, 
in the operations of the stone-mason, are the daily 
causes of these accidents. And although the removal 
of these troublesome guests is generally a simple pro- 
cedure, still sometimes the ‘‘ minor’’ rises to a ‘‘ major” 
operation, either from the depth of impaction, the pusil- 
lanimity of the patient, or the difficulty of fixation of 
the globe. The surgeon may take hold of the conjunc- 
tiva with a forceps in the fond hope that he has a firm 
hold of the’ bulb, and he will find it entirely beyond 
his control. To obviate this difficulty, Mr. Bader, of 
Guy’s Hospital, invented a forceps with a single sharp 
“biting” tooth, for the avowed purpose of seizing the 
sclerotic beneath the conjunctiva, so as to get a firmer 
‘‘purchase’”’ on the ball, and to prevent giving way or 
stretching of the conjunctiva. 

This Dr. HALL saw, and did not like, as used by Mr. 
Bader in his clinic at Guy’s, in the winter of 1871-72. 

Streatfeild’s double-pronged forceps, which is really 
two forceps in one, and is like giving one an extra 
hand, Dr. H. had always found a great comfort in 
these troublesome rolling eyes. But this instrument 
seemed to him to be superior to anything that he had 


seen, and he only wondered that no one had thought 
of it before. 


It is merely a ring to sur- 
e 


round the cornea; afew den- 

tated processes bed them- 

selves in the pericorneal 

conjunctiva, and thus hold 

the bulb. It was made by his 

friend Dr. Wm. J. Davip- 

SON, of Staunton, Virginia, 

who was present as a vis- 

itor to the Society. The 

doctor was house-surgeon 

to the Wills Ophthalmic 

Hospital in 1855, and his 

residence there gave him 

a taste for ophthalmic mat- 

ters, and served to keep up 

his interest therein after he 

had settled in his beauti- 

ful mountain home. From 

his known familiarity with 

ophthalmic affairs, he was 

called upon from all around 

* the country-side, to remove 

foreign bodies from the eye ; 

and, to secure the bulb, he bethought him of some im- 
provement of the fixation-methods now in vogue. This 
little implement is the result of his cogitations. Not 
having an instrument-maker at his elbow, he was forced 
to be his own workman. It is made of hard rubber, 
cut, shaped, and smoothed with a penknife and sand- 
paper. The only part of it not the work of the doctor's 
own hands is the little metal screw to expand or con- 
tract the circle ; and this was made by the village watch- 
maker. The hard rubber is not so unpleasant to the 





eye as ‘cold steel,” and the little projections on the 
disk sink into the conjunctiva and hold the eye gently 
but with complete steadiness. 


Dr. McREan asked what was the best method to 
treat hemorrhoids occurring during pregnancy. A 
pes now under his care was within three weeks of 

er confinement, and had suffered from severe hemor- 
rhage. The piles gave her extreme pain, which he had 
relieved by the use of an unguent containing gallic 
acid and morph. acetat. 

Dr. SMITH, in reply to Dr. MCREAN, stated that he 
could not suggest anything more than the usual treat- 
ment, as ice applied on a towel after the piles were 
reduced, or the use of a hemorrhoidal truss, or a firm 
compress with a T bandage, ora rectal bougie. Such 
hemorrhoids usually disappeared after delivery. While 
he had the floor, he would call the attention of the 
Society to the frequency of the secondary effects of 
opium, especially the nausea and prostration some 
hours after the use of morphia either by the skin, 
mouth, or anus,—and stated that a prominent druggist 
had recently told him that other physicians had com- 
plained of the same result. As it was possible the 
market was not supplied with so good an opium as 
formerly, he wished to obtain the experience of any of 
the members present on this question. 

Dr. GOODELL said he had never seen any danger 
from the bleeding of hemorrhoidal tumors. If the 
remedies suggested by Professor SMITH should fail, 


he would recommend the doctor to rupture the sphinc- 
ter ani. 








REVIEWS AND BOOK NOTICES. 


CLus-FootT: ITs CAUSES, PATHOLOGY, AND TREAT- 
MENT. Jacksonian Prize Essay for 1864. By WIL- 
LIAM ADAMS, F.R.C.S. With one hundred and six 
Wood Engravings, and six Lithographic Plates. Sec- 
ond Edition. 8vo, pp. 464. Lindsay & Blakiston, 
1873. 

We take pleasure in calling attention to this work, as 
one of the most recent, and one of the best, if not the 
best, upon an important but too much neglected sub- . 
ject. No class of deformities requires more careful and 
judicious treatment and closer watching, as well as a 
more definite course of management in all respects; 
and yet the diversity of views as to the treatment of 
club-foot, whether by mechanical or cutting operation 
and immediate or subsequent extension, Is certainly 
remarkable. 

The natural resource to the practical mind under such 
a conflict of authority must necessarily be an appeal to 
experience; and this we believe is coming more within 
the reach of American practitioners, through the instru- 
mentality of public benevolence in the establishment 
of special hospitals. 

The actual necessity for special hospitals for the treat- 
ment of those suffering from bodily deformities has been 
so little felt, that it has been only within a comparatively 
short time that such institutions have been established 
in this country. Not only has an increasing interest 
been manifested during the past few years in the treat- 
ment of deformity already existing, but more attention 
has been dieccead: towards the prevention and arrest of 
diseases which are generally followed by deformity. In 
London, besides the three great Orthopzedic Hospitals, 
there are also special departments for this branch of sur- 
gery established in St. Bartholomew's and St. George $, 
Hospitals. : th 

It is well known that operative surgery Is of but — 
avail, in many of the cases of deformity, unless in the 
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after-treatment we can have, in addition to the proper 
mechanical appliances, all such physiological adjuvants 
as may be obtained in the arrangements and exercises 
of a well-constructed gymnasium,—this combination 
being often indispensable to a complete restoration. It 
is easy to understand, therefore, how the deformed poor 
have but few opportunities for securing the full benefits 
of treatment, unless aided by special institutions. 

An extended notice of the work before us is out of the 
question, but some of the leading practical points pre- 
sented may be briefly considered. The history of club- 
foot and subcutaneous tenotomy is followed by a chapter 
on the reunion of tendons, with a comparison of the 
merits of tenotomy and mechanical extension in the 
treatment of these deformities. 

Delpech, after dividing a tendon, allowed the parts to 
remain in undisturbed apposition, and resorted to exten- 
sion only after union had taken place; while immediate 
extension was recommended by Syme. Mr. Adams, in 
referring to the great difference of opinion on this sub- 
ject, states, very truly, that English surgeons generally 
adopt the practice of Delpech, Stromeyer, and Little ; 
while in America immediate extension is generally prac- 
tised. Some discourage immediate extension, fearing 
non-union of the divided cord; an accident which we 
have never observed. Mr. Adams reports only one 
example; which, however, resulted ‘‘ from the division 
being performed immediately behind the inner malleo- 
lus,—a situation which orthopzedic surgeons never select, 
but rather always avoid, for the performance of the oper- 
ation.” When tendons are divided on account of a 
recurrence of deformity, adhesions more or less dense 
are found; so that as a rule but little gain is effected by 
such divisions; while the free motion of the joint is 
materially lessened. ‘‘ When recontraction of the foot 
takes place,” says Mr. Adams, “and the deformity re- 
turns at a distant period after tenotomy, this does not 
depend upon absorption of the new material, but upon 
structural alterations taking place in the muscular 
tissue.” 

Chapter III. gives the relative merits of tenotomy and 
mechanical extension, and includes, also, the restora- 
tion of form and function; and “a judicious combina- 
tion of the operative, mechanical, and physiological 
means’”’ is insisted upon in the treatment of talipes. 

The rules for determining when an operation for club- 
foot is required are given as follows: 

1. “When the foot cannot be fully everted, or be 
brought to a straight line with the leg, by manipulation, 
and when in the attempt to accomplish this the inner 
malleolus does not become prominent.” 

2. “When the os calcis either cannot be depressed 
at all, or only to a slight degree, or when after the partial 
eversion of the foot little or no flexion of the ankle- 
Joint can be obtained.” 

In the treatment of non-congenital spasmodic and 
paralytic talipes, we agree with Mr. Adams in the opin- 
lon “that great benefit may be derived from operative 
and mechanical treatment, followed by a long course 
of shampooing and special muscular exercises.” 

Infantile paralysis, our author believes, has a ‘‘ marked 
tendency to spontaneous cure; in slight and moder- 
ately severe cases affecting single muscles or groups of 
associated muscles, complete recovery is the rule; when 

$ fails, great improvement occurs, with very few ex- 
ceptions.” Such is not the clinical history of the cases we 
have been accustomed to observe. In some the power 
Was regained in a very short time, but more frequently 
I ere is a more lingering paralysis, partial or complete. 
in the treatment of these cases tenotomy and mechan- 

means are required, especially in the consecutive 
ormities which so often arise, and which “are pro- 
uced by adapted atrophy of certain muscles, princi- 


y the opponents of those which have suffered 





paralysis,’’ and which do not result from any active 
contraction of these muscles. 

There is no mention made of the treatment of these 
cases with electricity, which we believe to exert, in most 
instances, a marked beneficial influence. 

In decided paralysis of the extensor muscles with 
talipes equinus (in which case the tendo-Achillis alone 
requires division), Mr. Adams cautions the operator not 
to use any extension until union has occurred, lest a 
pes calcaneus should result. 

The history of talipes varus, including the con- 
genital and non-congenital varieties and treatment, 
covers more than one-third of the volume, and is very 
complete. 

In infants, when an operation is required, Mr. Adams 
directs that this should be done, if the child be in good 
health, about the second month; so that the cure may 
be completed before the commencement of dentition. 
In severe cases of varus, which is always more or less 
associated with a certain amount of equinus, the 
author, we are very glad to find, strongly insists upon 
the operative treatment being divided into two stages. 

‘The great practical point,” he tells us, ‘is to over- 
come the inversion of the anterior portion of the foot, 
to convert the varus into equinus, and afterwards to 
divide the tendo-Achillis when only the equinus 
remains.” 

The attempt is very frequently made to restore a foot 
to its proper shape at once by force, after division of 
all the contracted tendons, including the tendo-Achillis. 
In such cases, however, more or less equinus remains ; 
and if a second or third division of the tendo-Achillis 
be performed, little or no good is accomplished, and the 
foot is apt to be rendered much more rigid than before. 
Continual stretching and manipulation will generally 
in such cases accomplish more than any division of 
tendons or tissues. 

When on the subject of relapse in cases of varus, 
we are told that ‘“‘ too much stress can scarcely be laid 
on the importance of careful attention to the after-treat- 
ment, especially as to the employment of mechanical 
supports aeting as a retentive apparatus during the time 
required by the bone and ligaments to adapt themselves 
to the normal position of the foot, and also to the im- 
provement of the muscular power by active and pas- 
sive muscular exercise, shampooing, etc.” 

Various forms of mechanical appliances adapted by 
Mr. Adams and others to the different kinds of talipes 
are described and exhibited; some of them being onl 
passable illustrations. We do not think these appli- 
ances compare in simplicity and convenience with the 
ordinary laced shoe, furnished with lateral screw move- 
ment for the foot, with flexion and extension such as 
have been perfected by the mechanicians of Philadel- 

hia. 

y That there is considerable prejudice, not so much 
in the profession, as with the public generally, regard- 
ing the division of tendons, cannot be denied. This is 
in a degree but too well founded. A neglected or badly- 
treated club-foot, after tenotomy, is sure to produce a 
worse condition than the previous infirmity. We would 
be glad if we could never hear of cases of club-foot 
having been operated on and then immediately con- 
signed, with a mechanical apparatus and a few simple 
instructions, to the care of friends, as if the cure were 
already accomplished. 

Some of the worst results we have ever seen have 
been cases operated on where no after-care had been 
given to the patient. The stubborn facts of successful 
results are required to convince some that tenotomy 
is ever needed, and just such books as that of Mr. 
Adams, exhibiting the results of proper treatment, are 
invaluable in bringing about the needed change in feel- 
ing, while they are at least equally useful in extending 
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the knowledge of such treatment in a most practical 
manner. 


A NOMENCLATURE OF DISEASES, with the Reports of the 
Majority and of the Minority thereon. American 
Medical Association, Philadelphia, May, 1872. 


This is a judicious revision of the names of diseases 
—a revision which the advance of science rendered 
imperative. The scientific names ought, perhaps, to 
have had precedence, as in botany and zoology, and as 
they are given in England. 

Such names need not in all cases be based on pure 
Latin or Greek, but they may be Latinised or Greekised 
forms like the hybrids scar/atina and fotassa, or trans- 
lations like febris flava. Words which admit of it may 
be anglicised, such as acute, chronic, osteoid, puerperal, 
abscess, congestion, hysterics, epilepsy, and even fever, 
dropsy, rickets, and English words like measles, glan- 
ders, plague, may be used. Nevertheless, Latin forms 
should be preferred, as in No. 108, where “teething” 
should be dentition to correspond with deniitio, as “‘ den- 
tigerous cyst’ (No. 79¢) corresponds with cystis den- 
tigera. For the same reason, in Nos. 59d, 67, 208, 
226, 342-3, ‘‘ fatty” (degeneration, etc.) should be adi- 
pose; ‘‘aneurysma ex vulnere’”’ (No. 234) should be 
an. traumaticum ; and where “ coarctatio”’ is translated 
“ narrowing” (228) and “contraction” (242), the latter 
should be preferred. 

Binary names should be in the same language, yet 
we have the half-Greek half-Latin form ‘‘ apoplexia 
pulmonalis” (291) beside the corréct one ‘“‘phthisis 
pneumonica’”’ (298); and in the English versions we find 
‘‘pneumonic phthisis’’ (298) and the hybrid ‘‘ pulmo- 
nary apoplexy” (291), along with “‘abscess of the lung”’ 
(287) and “gangrene of the lung,” where pneumonic 
apoplexy, pulmonary abscess, and pneumonic gangrene 
would have been better. In No. 21, ‘‘cretismus” should 
be cretinismus, to show the root. In 68a, for ‘‘ eberneus”’ 
read ‘“‘eburneus.”’ In 64, 68, etc., nucleate, cancellate, 
aculeate, etc., are better than ‘‘ nucleated,” etc. ‘‘ Ke- 
loid” (No. 75 and 501) refers to a tumor, and “‘cheloid”’ 
to a tortoise or to claws. No. 321 should be “ anthra- 
cosis;’’ No. 520f omit “ ricinus,” as there are various 
species; and add “‘lectularius” to 5204. In 782, “‘gel- 
atinous”’ is better than ‘“‘ glutinosa,” but both should 
give way respectively to ‘‘ colloid’ and ‘“ collodes,”’ 
since hybrids (including forms like scrofulosis) should 
be avoided when possible. The “ ptyalism” (87) of 
Arum triphyllum, etc., should not be overlooked. 
“ Oidium,” on p. 9, should be Oidium (o-id-i-um). 

Critics are beginning to drop the 4 of rrh, and the 
corresponding aspirate of the second 7 in the Greek 
originals of words like cirrhosis and scirrhus. 

The English Magazine of Natural History and the 
Journal of the Boston Society of Natural History intro- 
duced accentuals to indicate the pronunciation,—a plan 
which, for obvious reasons, in this country, should be 
introduced into such lists. The usual mode is to indicate 
long accented syllables with the grave accentual (‘), 
and short ones with the acute (’), as in neurdma, ple- 
thora, pruritus, entéric, oidium. There is a tendency to 
pronounce certain words with the i of marine, according 
to the Latin and Continental mode, of which impetigo, 
scarlatina, nephritis, and phthisis are examples. 

The two Reports agree essentially, inasmuch as the 
majority of the Committee present the result as pro- 
visional, while the minority desire sufficient delay to get 
the opinion of the profession upon it. 

The above notice is based on the earlier matter of 
the Report, the rest not having been examined by the 
reviewer ; but it is believed to be sufficient to give the 
reader an idea of the character of the changes which, 
to the writer’s mind, will be necessary to produce a 
scientific nomenclature. 





CLINICAL LECTURES ON VARIOUS IMPORTANT DISEAsEs;: 
being a Collection of the Clinical Lectures delivered 
in the Medical Wards of Mercy Hospital, Chicago, 
by Nathan S. Davis, A.M., M.D., etc. Edited by 
Frank H. Davis, M.D. Small 8vo, pp. 262. Chicago, 
J. J. Spalding & Co., 1873. 

These lectures have been from time to time published 
in the columns of the Chicago Medical Examiner. 
They belong to a class of literature which has great 
value, especially for the young practitioner and for 
those who have few opportunities of seeing collected 
cases. A very wide range of subjects is embraced,— 
continued fever, pulmonary tuberculosis, eruptive dis- 
eases, intestinal and uterine irritation, summer com- 
plaints of children, dropsy, brain and nervous affec- 
tions, cutaneous diseases. For the most part, these 
topics seem to be handled in a practical and suggestive 
manner; but our author’s physical science seems to us 
to be rather behind the age, as witness his remarks on 
“caloric,” at p. 151. 

We regret to note also that he has wrestled in vain 
with the art of prescription-writing,—English and Latin 
being freely mingled in almost every instance, in a 
manner offensive to the scholarly eye and unworthy of 
a professor. 








OBITUARY. 


Dr. R. CRESSON STILES, who died in West Chester, 
Pennsylvania, on the 17th ult., in the 43d year of his 
age, was a graduate of the Medical Department of the 
University of Pennsylvania, and had studied much 
abroad. He was, for several years, Professor of Physi- 
ology in the Berkshire Medical College, at Pittsfield, 
Massachusetts. During the war he served very accept- 
ably as a Surgeon of Volunteers. Subsequently he 
resided for the most part in Brooklyn, and, we believe, 
was connected with the Long Island College. 


BREVET BRIGADIER-GENERAL MADISON MILLS, Sur- 
geon in the United States Army, died at his quarters 
at Governor's Island, New York, April 28. Surgeon 
Mills was a very meritorious officer. He entered the 
service, according to the date of his first commission, 
on the 16th of February, in the year 1847. He was pro- 
moted to the rank of lieutenant-colonel by brevet on 
the 29th of November, 1864, and advanced at intervals 
since to colonel by brevet and brigadier-general b 
brevet. His remains were interred from the chapel, 
Governor's Island. 


“COLONEL JEFF. C. DAvIs, 


** HEADQUARTERS, DEPARTMENT OF - 
Co.umsiA, Portanp, OrgGON. 


‘At a meeting of the officers serving with the troops 
operating against the Modoc Indians, the following pre- 
amble and resolutions were unanimously adopted: 

“‘ Whereas, The Almighty has, in his pleasure, remove 
from among us our late companion and brother-officer, 
Assistant-Surgeon Thomas McMillin, United States 
Army, Medical Director of expedition operating against 
Modoc Indians, who was endeared to us by his uniform 
kindness, amiability, and many noble qualities, and, 
whereas, it has come lately to our belief, that while 
suffering from a disease contracted from exposure In 
the service, he has nobly and without hesitation per 
formed all duty required of him, both in camp and in 
the field, and at last become its victim when in face of 
the enemy: therefore be it . 

“‘ Resolved, That while we greatly deplore his early 
death, and look upon it as a great loss, not only to our- 
selves, but to the army at large, and the profession 
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which he was a member, and to which he was an orna- 
ment, we entertain the hope that his gain is beyond our 
ability to express. ; 

“ Resolved, That we take this method to make known 
and extend our heart-felt sympathy to his family and 
relatives in their sad bereavement. 

“ Resolved, That a copy of these resolutions be sent 
to the relatives of our deceased comrade, the Avmy 
and Navy Journal, Louisville Courier- Fournal, and San 
Francisco Alta, for publication. 

‘““Ep. R. S. CANBY, 
‘‘ Brigadier-General, President. 


“ ARTHUR CRANSTON, 
“First Lieutenant 4th Artillery, Secretary.” 


The above was received with the autograph signa- 
ture of General Canby, who has himself, since it was 
mailed, entered into a personal experience of that which 
is to him also a ‘gain beyond our ability to express.” 


C. H. CRANE, 
Assistant-Surgeon-General, U.S.A. 


Surczon-GENnERAL’s OFFICE, 
Wasuincton, D.C., April 28, 1873. 


GLEANINGS FROM OUR EXCHANGES. ~ 


On PosT-PARTUM DIETETIC TREATMENT. — Dr. 
Thomas Cairns, in an article published in the ‘‘ Trans- 
actions of the Edinburgh Obstetrical Society,’’ lays 
down three rules of diet, viz. : 

1. “The diet should be nutritious in point of quality. 

2. “It should be small in quantity and frequently 
repeated. 

3. “It should be varied in kind and form.” 

He says of the usual low-diet system, ‘‘ Such treat- 
ment, 1 humbly maintain, is utterly inconsistent with 
the principles of obstetrical pathology. I wish I had 
time to inform the younger members of the Society the 
real meaning of the term /ador, because I am certain, 
if they knew what it actually expresses, they would at 
once perceive the necessity, on purely pathological 
grounds, of feeding and not s/arving their puerperal 
patients. .. . Consider the waste of tissue to which 
the woman is subjected during her confinement, and 
you must see that unless that waste be supplied by 
proper and fresh materials, the patient’s strength must 
necessarily be very much reduced below its normal 
condition; and should any untoward event happen to 
her in these circumstances, the prognosis must essen- 
tially be infinitely more unfavorable than if her system 
had been duly sustained by generous diet. On these 
grounds I have always been in the custom of liberally 
administering to my puerperal patients the most nour- 
ishing food which their circumstances enable them to 
procure, such as soft-boiled eggs, beef-tea, soups, chops, 
steaks, tripe, etc., with a glass of wine daily in addi- 
tion, or, ifthe patients prefer it, a glass of ale or porter; 
and this treatment, I humbly aver, is based on sound 
pathological principles. . . . Let the food be admin- 
istered in small quantities at a time, and at such inter- 
Vals as shall have insured the complete digestion of the 
Previous diet. .. . Common sense seems to suggest 
that, with the view of stimulating the appetite and im- 

parting to the patient a positive relish for food, every 
advantage should be taken of the culinary art in dress- 
Ing the same article in different forms, and when these 
ave been exhausted, that one article should be substi- 


tuted for another during the whole period of conva- 
escence,”” 





ON THE MEDICINAL USE OF GREEN SOAP (American 
Fournal of Pharmacy, May, 1873).—The editor, Mr. 
J. M. Maisch, says, ‘‘ A short time ago, a correspondent 
asked us for a formula for tinctura saponis viridis com- 
posita, which he informed us was used in the Eastern 
cities. At first we were unsuccessful in our endeavors 
to comply with the wish of our correspondent, until 
Messrs. William McIntyre and Gustavus Krause fur- 
nished us with the following formulas, which we publish 
below for the benefit of our readers. 

‘Commercial soft or green soap is usually made now, 
wholly or in part, from common whale and other fish 
oil. Hempseed oil, or rather a mixture of it with various 
other liquid fats, has formerly been used, but long since 
substituted by almost any refuse oil which, on account 
of smell, rancidity, or color, is unfit for other uses. 
These oils are saponified with caustic potash, and the 
desired green color is imparted by blue, green, or yellow 
pigments, as may be required. Frequently, however, 
soft soap is met with of a blackish, or rather of such a 
dirty color that it is difficult to distinguish a particular 
tint. The soft soap of the London Pharmacopeeia of 
1851, and of the Edinburgh Pharmacopeeia of 1841, was 
directed to be made from olive oil and potash. 

‘Green soap is mainly used in medicine for the cure 
of itch, and in various other skin-diseases, but, on ac- 
count of its caustic nature, is not often applied. 

“The following formulas have been furnished to us : 

“ Lotio Saponis viridis (Prof. Hebra).—Green soap 3}, 
boiling water Oj, oil of lavender 3ss. Mix. 

“ Spiritus saponatus kalinus (Prof. Hebra).—Green 
soap 2 parts, 95 per cent. alcohol, 1 part. Scent ad 
libitum. 

“* Tinct. Saponis vir. cum pice (Prof. Hebra).—Green 
soap, tar, alcohol, equal weights of each. 

“* Tinct. Saponis vir. comp. (Tilbury Fox).—Green 
soap, oil of cade, alcohol, ia 3j, oil of lavender fZiss. 
Mix.” 


PRECAUTIONARY MEASURES IN AMPUTATIONS AND 
DISARTICULATIONS (Petersen, of Kiel: Berl. Klin. 
Wochensch., 1872, No. 31; quoted from Centralblatt 
SJ. Med. Wiss., 1872, No. bg alge author reports two 
cases of disarticulation of the hip-joint: the first of 
which, performed in a case of periostitis and osteomye- 
litis of the right femur, ended in death. 

Four rules are laid down to be followed in these dan- 
gerous cases, and experience has taught the author that 
they are of great service : 

1. A firm bandage must be applied to the limb about 
to be amputated or disarticulated, in order to empty it 
of its blood, and render the loss of blood as small as 
possible. 

2. An anterior cutaneous flap is to be made, and the 
vessels should be ligated en d/oc before the remaining 
soft parts are cut through. 

3. The bone should be sawed through close below 
the trochanter, after the soft parts are cut, and the 
remainder of the bone is to be exarticulated by means 
of a lateral incision after the cessation of the hemor- 
rhage. 

4. If the patient has no fever, his blood may be 
caught and preserved for Le! eoguen of transfusion. 
In case of fever on the part of the patient, blood from 
another person should be instantly injected into the 
vena cruralis. 


Curious Monstrosity.—Dr. T. O. Reynolds, of 
Kingston, New Hampshire, records, in Zhe Clinic of 
April 19, a case of miscarriage at four months, in which 
there were two foetuses expelled, one in the mouth of 
the other, its head in the er dom its left arm pro- 
truding through the left nostril, and its legs hanging 
out, There was but one placenta, connected with the 
larger foetus. 
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VERMICULAR ACTION OF THE URETHRA INWARDS 
(British Medical Yournal, March 1).—Dr. Macna- 
mara, at a meeting of the Surgical Society of Ireland, 
said that for many years he had held (as, indeed, he 
had been taught) that foreign bodies lodged in the 
urethra had a tendency to be thrust forward. But, on 
inquiring more closely into the matter, he was led to 
believe in the existence of a vermicular action in the 
urethra, acting from without inwards on a body pre- 
senting a sufficiently large superficies. A calculus was 
thrust forward by the wis a ¢ergo of the urinary stream, 
which overbalanced the vermicular action, as the latter 
had only a small surface whereon to act. But a catheter, 
when left in the urethra, had a tendency to pass towards 
the bladder, and to prevent it from doing so it was often 
necessary to apply a jugum. The object of this ver- 
micular action was, clearly, to prevent leakage from the 
bladder. In the volume of the Dublin Hospital Ga- 
zette for 1858, Mr. Fleming had spoken of a sucking 
power, or vermicular action, of the urethra, in certain 
cases, but no mention was elsewhere made of this phy- 
siological property of the part. The president remarked 
that the number of cases where portions of catheter 
found their way into the bladder strongly confirmed Dr. 
Macnamara’s interesting and novel remarks. Mr. 
Stapleton could not recdgnize the existence of any 
urethral vermicular action, and he believed that an 
entire catheter never yet had passed into the bladder. 
Dr. H. Kennedy referred to an example of this accident 
recorded by Mr. Stokes in the first number of the /rish 
Hospital Gazette (January 1, 1873). 


A TEST FOR EpILepsy.—Dr. C. B. Radcliffe, in a 
Croonian Lecture published in the Lancet for April 12, 
on cerebral exhaustion, mentions epileptiform symp- 
toms as among its phenomena, and says: 

“The immediate precursor of the perfect form of the 
paroxysm is a sign which is somewhat difficult to catch, 
—corpse-like paleness of the countenance. Delasiauve 
was the first to notice this phenomenon. Trousseau in- 
sists upon it as a mark which distinguishes true from 
feigned epilepsy. ‘Il est une signe,’ he says, ‘ qui se 
produit au moment de la chute, qui n’est imitable 
pour personne, c’est la paleur trés-prononcée cadavé- 
rique, qui couvre pour un instant la face épileptique. 
Nous ne la voyons pas, parceque nous arrivons toujours 
trop tard, alorsque la face est déja d'une rouge trés-pro- 
noncée.’ And I can fully corroborate the correctness 
of these statements. In fact, the general form of the 
epileptic or epileptiform paroxysm, the haut mal, begins 
in the same way as the partial form, the Jetit mal, for 
it is allowed by all that cadaverous pallor of the coun- 
tenance is the initial symptom in cases of Jetit mal. 
Moreover, I can testify to the existence of a corre- 
sponding pallor at the same time deep down in the eye, 
for on several occasions, while happening to be-exam- 
ining the eye with the ophthalmoscope when an attack 
of petit mal has come on, I have seen the pupil dilate 
= the vascular blush in the fundus become quite 
pale.” 


LocaAL EMPLOYMENT OF CHLORATE OF POTASH IN 
CANCEROUS SoRES (Lancet, April 12).—In the Ber/, 
Klin. Wochenschrift, No. 6, 1873, Dr. Burow, of Ké- 
nigsberg, advocates the local employment of chlorate of 
potash in the treatment of cancerous sores. His pro- 
ceeding consists in sprinkling the sore with chlorate of 
potash in powder or crystals, and covering the whole 
with a wet compress. As the crystals of chlorate of 
potash exert a more powerful action than the powder, 
and excite greater pain, Dr. Burow uses the powder 
first, and replaces it by the crystals when sensibility 
has been abated. One of the cases was a cancerous 
sore of the left arm, which healed completely after 
eight weeks’ treatment. Three other cases were can- 








cerous sores of the breast; one was lost sight of, the 
other two are under treatment and healing well. The 
fifth case recorded was connected with a cancer which 
originated in the periosteum of the upper jaw and left 
cheek-bone, and then became ulcerated; in this case 
healing was complete in three months. 


MILIARY TUBERCLE IN Cats.—The occurrence of 
miliary tubercle in the feline race has been described 
by Bollinger in Virchow's Archiv (vol. lv.). He found, 
in two female cats, that both lungs had scattered 
throughout their substance a large number of miliary 
and submiliary granulations; there was also lobular 
hepatization, but no cheesy transformation. In one of 
the animals the left kidney was the only other organ 
affected; in the other, both kidneys, the liver, and the 
pancreas contained miliary tubercles. Microscopic 
examination showed a complete identity between the 
tubercles found in the cat and those met with in man, 








MISCELLANY. 


WE clip the following items from the daily press: 


“ LEUCOCYTH2MIA.—Hon. James Brooks, now lying 
ill, is affected by symptoms of an obscure disease 
known as leucocythemia, or a superabundant develop- 
ment of the white corpuscles of the blood over the red, 
This conclusion was arrived at after an examination of 
the patient by eminent physicians of Norfolk, Virginia, 
and New York. To test the matter thoroughly, speci- 
mens of blood were recently taken from various parts 
of Mr. Brooks’s body, and submitted to Dr.J. J. Wood- 
ward, of the United States Army Medical Museum. 
This gentleman subjected the specimens to examination 
under a most powerful microscope, and reports that the 
blood is in a disorganized condition, there being an un- 
usual proportion of the white corpuscles, but not ina 
sufficient quantity to justify the designation of decided 
leucocythzemia.” 

[Mr. Brooks died a few days after the above appeared, 
and a post-mortem examination disclosed extensive can- 
cerous disease of the stomach.—Eb. ] 


“A MOST singular banquet has just taken place in 
Paris. M. Decroire invited several of his friends anda 
small company of scientific men to dine upon the flesh 
of horses which had died from the glanders; of cows 
the victims of the rinderpest; and of an ass just killed 
for hydrophobia. It was a ‘test banquet,'—one that 
proved the devotion of each man there to science, in 
that he was willing to risk his life to demonstrate, in 
the most practical manner, that the flesh of animals is 
not affected as human food by even the worst diseases.” 


“A WELL drawn-up statistical table,” says M. Michel 
Chevalier, “is like an impassive witness, alike above 
intimidation and seduction ; which one can adduce and 
interrogate with confidence and profit, whenever light 
is needed upon the various aspects of civilization ; for 
there is hardly one of these which does not manifest 
itself by tangible facts, and which therefore may not be 
placed more or less exactly in the legitimate circle of its 
bearings.” 
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UNLAWFUL DISPOSAL OF INFANTS.— The British Medt- 
cal Fournal says, ‘‘ The Home Secretary has, we under- 
stand, directed a special inquiry into the circumstances 
connected with the late discovery at Bethnal Green of 
an attempt to bury the bodies of four infants in the 
coffin of an adult. Such outrages are, it must be feared, 
not uncommon, although: they only occasionally come 
to light, owing to the absence of any power enabling 
the authorities at cemeteries to open coffins which they 
suspect to contain more than one body. Mr. Stansfeld 
promised the deputation of the Parliamentary Bills 
Committee of the British Medical Association, which 
waited on him on Saturday last, that he would attempt 
to devise clauses for the Registration of Births and 
Deaths Bill which would carry out a suggestion of Mr. 
Ernest Hart, and would check the facilities now enjoyed 
by sextons and undertakers for disposing of bodies 
of infants without certificate or formality, on the 
uncertified and unregistered allegation that they were 
still-born. Such clauses would be very useful, and they 
will be looked for with interest. No complete check 
will, however, be given to these practices by any other 
measure than one requiring the registration, for the 
purposes of burial, of all infants viable at birth, whether 
born alive or dead. The coroner for Central Middle- 
sex, Dr. Lankester, writes to us, ‘A few months ago, 
[held an inquest on three or four children found in 
the roof of a house. One was twelve months old, and 
another was four months old. These were children 
taken to an undertaker to be buried as still-born. He 
received the fees, and, instead of burying them, had 
stowed them away. There was a long inquiry, but no 
notice was taken of it by the press.’ The test of via- 
bility adopted in the clause presented to Mr. Stansfeld 
by the joint deputation of the Obstetrical Society of 
London and the Parliamentary Committee of the Brit- 
ish Medical Association was an arbitrary one, but one 
which has received the assent of practical authorities 
generally ; and the adoption of such a clause would 
prevent a good deal of crime, carelessness, neglect, and 
outrage of propriety, by the careless disposal of infant 
bodies which now goes on.” 


REGENERATION OF THE EYES IN THE CRAB.—M. 
Chautran, at a late meeting of the Academy of Sciences 
of Paris, read a paper stating the results of his inter- 
esting investigations upon the regeneration of the eyes 
of the crab, made in M. Coste’s laboratory. If the 
tyes be excised in a crab of one year old, captured in 
August, just after moulting, they are completely re- 
stored, the new ones assuming the normal form and 
functions. If, however, the operation be performed in 
one taken in the month of May, before moulting, this 
Process interferes with their due development, and they 
are regenerated of an irregular form and size. In 
adults the new organ is very imperfect. 


Tue American Public Health Association closed its 
session, at Cincinnati, on May 3. It will meet again 


on the second Wednesday in September next, at Prov- 
idence, R.I. 


THE following medical declaration concerning alco- 
hol has been published in the National Temperance 
Advocate, over the signatures of Drs. E. Delafield, Wil- 
lard Parker, Alonzo Clark, E. R. Peaslee, C. R. Agnew, 
Stephen Smith, A. C. Post, Elisha Harris, E. Eliot, 
Stephen Rogers, Andrew H. Smith, J. R. Leaming, and 
other New York physicians : pis 

“In view of the alarming prevalence and ill effects 
of intemperance, with which none are so familiar as 
members of the medical profession, and which have 
called forth from eminent English physicians the voice 
of warning to the people of Great Britain concerning 
the use of alcoholic beverages, we, the undersigned 
members of the medical profession of New York and 
vicinity, unite in the declaration that we believe alcohol 
should be classed with other powerful drugs ; that when 
prescribed medicinally it should be with conscientious 
caution and a sense of grave responsibility. 

‘“We are of the opinion that the use of alcoholic 
liquors as a beverage is productive of a large amount 
of physical disease; that it entails diseased appetite 
upon offspring, and that it is the cause of a large per- 
centage of the crime and pauperism of our cities and 
country. 

‘‘We would welcome any judicious and effective 
legislation — State and national —which should seek 
to confine the traffic in alcohol to the legitimate pur- 


poses of medical and other sciences, art, and mech- 
anism.” 


HIRED NURSES THE BEst.—Dr. S. Weir Mitchell, in a 
recent article in Lippincott's Magazine, says most truly, 
‘“What you want in the sick-room is a calm, steady 
discipline, existing but unfelt ; the patient, cool control 
which a stranger is far more apt to exercise than a rela- 
tive. In aword, just as a doctor feels it unwise to attend 
alone his own dear ones in grave illness, for like but . 
lesser reasons, the best nurse is a stranger,—one who is 
naturally free from worry and irritation, who is unmoved 
by traditions of love, and who, acting purely and simply 
from sense of duty, takes that care of her own health 
which is essential to make her nursing perfect. Such 
an attendant is willing to take her share of sleep and 
fresh air, and so remain cool and tranquil under all 
circumstances and in all exigencies, making far more 
light the task of the doctor, and able from experience 
of illness to note changes and call for aid at needed 
times. Such help excludes from the sick-room that 
host of little annoyances for doctor and patient, which 
I may call fuss. Most doctors will agree with me that, 
save in cases of infants, where the mother cannot and 
should not be displaced, the best nursing is paid 
nursing, and the worst very often that which comes 
from the family.” 

Tue Lancet says that the New Sydenham Society 
has purchased the copyright of ‘“Mayne’s Medical 
Dictionary,’’ and will shortly issue a new and greatly 
improved edition. 


BRITISH MEDICAL ASSOCIATION.—This body will 





meet this year in London, on the 6th of August. 
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THE cranial cavity was measured by Morton in 623 
instances, the heads being derived from many nations. 
The largest was that of a German, and measured 114 
cubic inches. The smallest, that of an Australian, 
measured only 58 cubic inches. The cranial capacity 
of Daniel Webster amounted to 122 inches, and ranks 
among the largest ascertained ; but Dr. T. G. Richard- 
son, in his work on Anatomy, gives the measurement 
of the head of a German baker in the cabinet of the 
University of Louisville, the capacity of which was 
125.77 cubic inches, thus exceeding by more than three 
inches the heads of Cuvier and Webster in size. It 
would be easy to multiply similar instances going to 
show how uncertain is the size of the head as an index 
of intellectual power. 


A MADAME Bris lately passed her first examination 
for the Doctorate of Medicine in Paris, and the Secre- 
tary of the Faculty appended the following particulars 
to her certificate: ‘‘Madame Brés, married, and the 
mother of two children, has not taken to the study of 
medicine as a pastime, nor from scientific vanity. She 
practises all the duties of the profession. During the 
two sieges which Paris has so lately borne, she never 
quitted the bedside of the wounded. The rain of hon- 
orary distinctions poured upon the ambulances passed 
by without falling upon her; the devotion natural to 
woman needing neither stimulus nor flattery.” 


WE note the severe wounding of Acting Assistant- 
Surgeon Seimig (?) in the late massacre by the Modocs. 


WEEKLY RETURN OF DEATHS AND INTERMENTS IN 
PHILADELPHIA FOR THE WEEK ENDING SATUR- 
DAY, May 3, 1873. 





DISEASES. DISEASES. 


| Minors. 








Gangrene...... ecoceee eocsecece 

Heart Clot 

Hemorrhage. .........cssseeee 
- from Lungs. 

Hooping Cough 

Inanition 


Albuminuria..... 
Aneurism......00.... 
Apoplexy......00e» 


Cancer,......00. 
oe 


Casualties...........essssseee 
Cerebro-Spinal Meningitis 
ChIOrOSiS ......000.eeeeeeeeee 
Cholera Infantum.... 
Cirrhosis of Liver..... 
Congestion 
Congestion of Brain 

ved Lungs 
Consumption of Lungs 
Convul 
Croup.......s000 eupaamaedibssece 
Cyanosis ove 
Debility 
Diarrhoea 
Diphtheria 
Disease of Brain.... 


Lungs 
Peritone- 


Bowels... 
Intemperance. .........00 ia 
Jaundice. 

ucocythemia 

Marasmu......... pebeponebeee ° 
ENN iikssvissscngenssevesce 
Neuralgia of the Heart... 
Obstruction of Bowels.... 
Old Age 
Paralysis.... 
Pyzmia......... 
Rheumatism of Heart.... 
Scrofula 











Softening of Brain 
: concen Still-Born..........0000. weaves 
Erysipelas.......cesesssesees Stricture of Rectum....... 


Fever, Remittent ......... 





Tumors 
Ulceration of Bowels...... 
Unknow... ..ccscersresceeres 






































METEOROLOGICAL OBSERVATIONS TAKEN AT THE Sjc- 
NAL OFFICE, PHILADELPHIA, DURING THE WEEK 
ENDING SATURDAY, MAy 3, 1873. 





Barometer.| Thermom. 


Month and Day. Daily Mean| Daily Mean 


State of Weather. 





APRIL, 
Sunday ........c0000+4627th 
Monday .......000.+-..28th 
Tuesday 
Wednesday...... ® 


May. 


Thursday 
Friday .......00ceseeceee2d 
Saturday .....cccrrseeres 3d 


30.09 
30.10 
30.00 
30.18 


Fair. oem 

Threat’ning, Cloudy. 

Cloudy, Light Rain.|"” 
air. : 


Cloudy, Light Rain.| . 
Threat’ning, Cloudy.| . 
Cloudy, Light Rain.| ; 





29.68 52 
29.68 42 





MEARS .....ccccceserrreeereee| 29.96 50 1.62 




















The surface of the cistern of Barometer is located 71.92 feet above the 
mean level of the sea. 

Barometer corrected for temperature, elevation above sea, and instru- 
mental error. 


OFFICIAL LIST 


OF CHANGES OF STATIONS AND DUTIES OF OFFICERS 
OF THE MEDICAL DEPARTMENT U.S. ARMY, FROM 
APRIL 29, 1873, TO MAY §, 1873, INCLUSIVE. 


Smitn, A. K., Surczon.—When relieved by Assistant-Surgeon Lippin- 
cott, to comply with orders from War Department. S. O. 86,c.s., 
Department of the South. 

Peters, De Witt C., Surcgzon.—Granted leave of absence for thitty 
days. S. O.65, Department of the Gulf, April 26, 1873. 

Gray, C. C., SuRGEon.—When omeret Assistant-Surgeon Matthews, 
to comply with orders received from War Department. S. O. 80, De- 
partment of the East, April 29, 1873. 

Fryer, B. E., Surczon.—When relieved by Assistant-Surgeon Moffatt, 
to comply with orders from War Department. S. O. 65, Department 
of the Missouri, April 30, 1873. 

Weeps, J. F., Surczon.—When relieved by Assistant-Surgeon Caldwell, 
to — with orders from War Department. S. O. 86, c. s., Depart- 
ment of the South. 

Harrrrsett, J. C. G., Assis tANT-SURGEON.—Relieved from duty at Fort 
Garland, C. T., and assigned to duty at Fort Lyon, C. T. S. 0. 63, 
Department of the Missouri, April 26, 1873. 

Woopnutt, ALFRED A., ASSISTANT-SURGEON.—Relieved from duty at 
Fort — C.T., and to comply with S. O. 82, c.s., War Department. 
S. O. 63, c. s., Department of the Missouri. 

Brewer, J. W., AssISTANT-SURGEON.—Relieved from du 
Supply, I1.T., and to comply with S. O. 82, c. s., War 
S. O. 63, c. s., Department of the Missouri. 

Garpner, W. H., AssisTANT-SURGEON.—Relieved from duty at Fort 
Hays, and assigned to duty at Camp Supply, 1.T.  S. O. 63,¢.s.. 
Department of the Missouri. 

Catpws 1, D. G., Asststant-SURGEON.—Assigned to duty at Nashville, 
Tennessee. S. O. 86, Department of the South, May 2, 1873. 

Lippincott, H., ASsIsTaNT-SURGEON.—Assigned to duty at McPherson 
Barracks, Atlanta, Georgia. S. O. 86, c. s., Department of the South. 

MzacuaM, FRANK, ASSISTANT-SURGEON.—Relieved from duty in Depart: 
ment of the Platte, to proceed to Boston, Massachusetts, and onarrival 

’ there report by letter to the Surgeon-General. S. O. 87,A.G.0., 
April 26, 1873. 

Morrarr, P., Assistant-SURGEON.—Assigned to temporary duty at Fort 
Union, N. M. S. O. 65, c.s., Department of the Missouri. 

Kina, J.H. T., Asstsrant-SurGzon.—Relieved from duty in — 
ment of the Platte, and to report in person to the Commanding 2 
ral Department of the Lakes, for assignment. S. O. 87, c. s., A. G. 0. 

Mattuews, W. Assistant-SuRGEON.—Assigned to y duty as 
Post Surgeon at Fort Wood, New York Harbor. S. O. 80, ¢. s., De- 
partment of the East. 


Mackin, Jr., CHas., AsSISTANT-SURGEON.—His resignation one 
* E 
tJ 


at Camp 
rtment, 





the President, to take effect April 29, 1873. S. O. 89, W: 
ment, April 30, 1873. 








BOOKS AND PAMPHLETS RECEIVED. 


Medical Education : what it is, and what it might be made, An Address 
before the Society of the Alumni of the Medical Department of the 
University of Pennsylvania, at its Annual Meeting, March 12, 1873. By 
Alfred Stillé, M.D. 8vo, pp. 34. Published by the Society. 

On Ovariotomy. By J. Marion Sims, M.D., one of the Surgeons to the 
New York State Woman’s Hospital, etc., etc. (Reprinted from the 
N. ¥. Medical Yournal, December, 1872, and April, 1873-) 80, PP- 
85. New York, D. Appleton & Co., 1873. 





